A 53-year-old woman presented to the emergency department with intermittent upper abdominal pain for over one month in addition to on and off fever and vomiting in the past two days. Physical examination revealed tender point over subxiphoid area. Blood test showed leukocytosis (white blood cell count 15.3x10 9 /L). Routine point-of-care ultrasonography was performed (Figure 1 ).
Questions
1. What are the abnormalities revealed in the ultrasonography? 2. What is the diagnosis? 3. How should this patient be treated? response to medical treatments). Intra-operative finding revealed a toothpick penetrating to liver from the stomach and causing severe adhesion between the lateral segment of liver and the stomach (Figure 4) . Lateral segmentectomy and foreign body removal were done.
Discussion
Most ingested foreign bodies pass through the g a s t r o i n t e s t i n a l t r a c t w i t h o u t c a u s i n g a n y complication; however, some may cause intestinal obstruction, perforation or haemorrhage. 1 Foreign objects that are long, sharp, hard or indigestible have high potential of perforating the gastrointestinal wall. Radiopaque foreign bodies can be detected using conventional radiography, however, non-radiopaque materials such as wooden objects are often difficult to be visualised. 2 Emergency ultrasound (EUS) is an important bedside diagnostic tool to emergency physicians due to its portability, real time assessment, easy-accessibility and no ionising radiation or intravenous contrast involved. Ultrasound is a useful tool of localising soft tissue foreign bodies, especially those radiolucent objects.
3 Implementing point-of-care ultrasound by emergency physicians into daily practice can speed up the patient care, so as to reduce morbidity and mortality.
